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Application for a Class C Charter Certificate: g
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239355
BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Normerr A O . 345

If this is your first time fling en application with the PSC, you will not
have r Docltet Number. The Commission wilf asslen ons to vou. If you
have filed with the Commission before, a Docket Muraber wes ascigned
and should ba entered sbove.

{Please type or print} @
Submitted by: DAVID RISTER ¥ ¥ V\f /W

Address: 320 W.COLEMANBLVD
SUITE O
MT. PLEASANT, SC 29464

Telephone: 843-763-3296
Fax: 866-625-1930
Other:

DAVID@ACHARLESTONWEDDING.COM

Email:

NOTE: The cover sheet and information contained hereln neither replaces nox suppls:mcnts the filing and service of pleadings or other papers
as required by law. This form is required for nuse by the Public Service Commission of Scuth Carolina for the purpnse of dackering and must

be filled out completely,

NATURE OF ACTION (Check ail that apply)

[ ] Application - Class A/A Restricted Poated; MMW“ ﬂ Request for Name Chanpe on Cemificate

[] Application - Class C Taxd Dept: _,[L)//[/

(] Request o Amend Scope of Authority

R L 41

Application - Class C Charter Dato: Z»Z// [:] Request to Amend Tariff (rate increase, ste.)

(] Application - Class C Charter Bos

[ ] Request to Amend Passenger Limit

Time: / A (gD

[} Application - Class C Non-Emetgency
i_| Application « Class C Stretcher Van

[ Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[} Request for Extension to Comply with Order

N Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
{7] Request for Suspension
[] Request for Reinstatement

ey D Request

7, [ Bxiti
[] Late-Filed Exhibit

[ ] Lenter '

[7] Proposed Order

[ Publisher's Affidavit

L] Reservation Letter

[ Response

[] Return to Petition

(] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,
101 Bxecutive Center Drive, Suite 100
Colurebia, South Carolina 29210
{Mziling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) B96-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED

" CLASS C-~CHARTER SEp 192012

Date: Sept 18, 2012

T /W

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. {1976), and amendments thereto,

1. Mame under which business is to be conducted (corporation,.partnership, or sole proprietorship, with or without rade name.)

A Charleston Wedding of SC, LLC

320 West Coleman Blvd, Mt Pleasant, SC 20464
- Stresf Address of Applicant

Post Office Box 80791, Charleston. SC 29416
Mailing Address of Appli¢ant (if different from street address)

843-763-3296 866-625-1930
Phons

Fax

David@ACharlestonWedding.cam.
Ernail Address

. If the AppHeant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Arricles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Forsign Corporation" Certificate.)

EJ.‘

Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[ Parmership - List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
SOLE MEMBER LLC

A Charleston Wedding of SC, LLC

David Rigter - 320 W, Coleman Blvd, (Suite O3, Mr, Pleasant, SC 29464 - "Sole Member*

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and Habilities.

BALANCE SHEET

Balance at Tire Applivation is Filed:

Month Sggtember Year 2012

Assets:

Cash ' $10,000.00
Receivables $5,000.00
Real Estate -
Buildings and Equipment (Net) 7,000.00
Motor Vehicles (Net) $85,000.60
Garage Equipment (Net) $2500.00
Machinery and Tools (Net) $1500.00
Supplies on Hand $500.00
Prepaids and Other Assets -
Total Assets* $111,500.00

Liabilities and Equity:
Accounts Payable $2500.00
Notes Payable -
Mortgages Payable -
Equipment Obligations -
Accrued Salaries and Wages $1600.00
Other Accrued Obligations -
Other Liabilities -
Total Liabilities $3500.00
Capital Stock -
Retained Earnings -
Tatal Equity 0.00
Total Liabilities and Equity* $3500.00

* Total Assets = Total Liabilities and Equity

20f5
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PROPOSED RATES AND CHARGES FOR SERVICE

MR IVAT T T

Per

Ll:mousme $100 perhour (3 hr _mm)

You will only be allowed to operate in those counties checked below. You may request "Statewide™
authority if you intend to operate in all counties in South Carolina.

[CLee
[ Jrexington
[ ] Marion

[} Abbevilte
] Atken

(] Allendale
[] Anderson
[ ]Bamberg
[[] Barnwell
{7} Beaufort

L] Berkelsy
£ Calhoun

[[] Charleston

[_] Cherokee
[ Chester

[} Chesterfield
[]Crarendon
[] Colleton
(] Dadlington
[ ] Ditlon

[ 1Dorchester
[ Edgefield

[ ] Fairfield

[] Florence
[ Georgetown
[} Greenville
[] Greeawood
(] Hampton
[ Homy

[] Jasper

[ Kershaw

[ ] Lancaster

[] Lauress

30of9
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] Marlboro
[T IMeCormick
[ INewberry
[ ]Oconee

[ ] Orangeburg
[] Pickens

[ }Richland

] Saluda

[_] Spartanburg
D Surnter

{] Union

] Williamsburg

(] York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own & vehiole to file an application. However, prior to being issued a certificate by ORS,
you will be requized to have obtained a vehicle.

Maximum Nuwmber of Passengers Vehicle s Equipped to Carry: (The number of passengers a vehicle is equipped
{0 carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Linceoln 2000/ Town Car ILIFMS1W2YY825192 ' 4047

4of9
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i ieine cument Tnsurance premivms. Atthedl on T L Y

insirance polic u: v murg%i :mml;g {cies mmless requesied. Y oT wilt not be required 1
poticies may:be reql been jssned by the PSC. THIS 1S ONLY A QUOTE.

purchess fmewrance Wit yow application Las been

The following insurance quote is fors

A Charleston Wedding of SC,LLC

Neme of Applicant
320 W. Coleon Blvd, (Suite O), Mt Pleasant, §C 29454 o
“Address of Applicant
- S o . g
Amoyrntof Preminms
3,207 it 525.000/100 000/23,800 .

[ jability Insurence 3

The above quotsd promivm 3a for aterm of l )\ months,

Minimum Liams - Tatrasiate Oul Nimibee of seatpelts in the veltiole,
* passengers = Numbet 0
17 Passengers®  $25,000/560,000/25,000 noluding the driver's seatbelt
.15 Passengers®  $ 25,00 0/100,00025,000
Cresent Insutapce Corapany
Nanie of nsurance Company
) 3 Broad Street 4300 Chaxleston, SC 29401 (843) §17-9940
Home Office Address 0f Company

1 am familiar with the Commission's Rules and Regulations refating to insurance requirements and the above quote
meets the minimnm insurance lmits presesibed. The offurance compaily making this quote is authorized by the

South Carclina Depariment of Insurance ¢ do bus I‘:B%lh %7
b/ |
2L

/18/2012 o4 J

Date Authorized Insumanae Coropuny Representative’s Signatre

NOTICE;,
Hvou wish to selfrinsure your motor vehicles for Hability and ‘ i

¥ property damage, you must comply with 5.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Victae Coker with DaTHn :
Vokricles et (803) §96-8457. 1 the Depactment of Motor
If vou wish to apply =s a seif-insured for workar's compensation coverage fn Sourh Carolina you may 4o 50 with

-

the South Carolinz Worker’s Compensation Comraission (WCC) i i
orke pioyided that vou will b : :
gond or letter-of-orcdit with the WCC for a minimum of $500,000, 2) agres to pay 3 }'ear;;ﬁ?elalf-t;;l}mf’t‘iocit :;:Ie%
) agres to pay an annual assessment to the South Carofina Second injury Fimd. For more infermation, oonmcta:'ge

WEC Salf Ineprance Division atr (803) 737-5712 or on the web at www.wee.state so.us/self<nsurance,
Sofg
|
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Exhibit Fit. Willing. and Able (FWA)

A Charleston Wedding of SC, LLC

Name of Applicant

I. Are there currently any outstanding judgments against the Applicant? -
O Yes ® No

If Yes, indicate natare of judgement(s) against applicant.

2, Is App]icant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
canrier operations in South South Caroling, and does Apphcam agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premfum costs associared
thetewith?
® Yes ) No

Gof9
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a mijnimura of 18 years of age.

® Yes O No

Applicant understands that a certified copy of the driver's three (3) year driving record issned by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled foc such period must
be maintained in the Applicant's business office.

G) Yes O No

. Applicant understands that a eximinal history background check from the state witere the driver currently lives

must be maintained in the Applicant's business office.
© Yes O No

. Applicant understands that all drivers operating a vehicle under e Class C Certificate must have in

sheir possession when operating a charter vehicle, a valid driver's license issued by the SCDMV or the current
state of residence of the driver,

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

Tof 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
POST OFFICE DRAWER 1164%
COLUMBTA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, &t 5¢q.(1976), and amendments thereto,
and R.103-100 through R,103-241 of the Commission’s Rules and Regnlations for Motor Carriers (Volume 26,
$.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carxiers (Volume 234, 8.C. Code Ann,, 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certifieate of Public Convenjence and Necessity as set forth In the foregoing, swear or
affirm that al] statements contained in the above application are ue and correct.

A W é&bxa‘é‘af S'C, 28

=" Applicant's Signature

Président/Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CARQLINA

e N St

COUNTY OF . Charleston

SWORN TO BEFORE ME
This _ 18  dayof _ September 3012

i7 g -
Notary'Public Zesws arung T2MWAe>

Comxniss{:;n Expires 43 g?"‘gé.x?@ &2 Z 8 Ja A%

8of9
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IRUAUAGATATA

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON WEDDING OF SC, LLC A, A Limited Liability Company duly
organized under the laws of the State of South Caralina on June 11th, 2010, with
a duration that is at will, has as of this date filed all reports dug this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

—
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AVATAVEA

Given under my Mand and the Great
Seal of the State of South Carolina this
11th day of June, 2010.

~ Mark Hammona, Secretary of State
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@msmm OF THE TREASURY
INTERMAY: REVENUE SERVICE
COECYNNATI OH 455585-0023

Tate of this notice: 06-15-2010
cicn Runber:

Form: Sa-4&
Number of this notice: CP 395 G
2 CHARLESTON WRIDING OF A¢ LIC

CEARLESTON WETDTING '
%mvmnmsmsomm For zssioetapts you mway call us at;
PO BOX BO79L 1-800-020-4933

CHRRLESTON, £C 2M16
IF YOU RRITE, ATTACE

THR
' STUS AT TEE ERD OF THYS NOTICE.

WE ASSIONED Y0U 2N BMPLOYRR IDENTIFICATION NREER

Thank fox appl for an loyer Identificaticm ¥umber (BIN). W< assigned you
A 'lr:higpx!l[xivﬂ%ill idenfgy you, your business accounts, tAx redurna, and

BIN Pleame keep this notlce in your peymatent

doomenks, even iF you have no exglovees,
racords.

when £i dotments, payments, and related corxespomdence, it is very Important
thac you uff;l ;gsxtgfﬂ and complete name and addvese exactly as shown abdve, Any variation

singy, wesult in inecorreet informatlan in YOUZ acCOmD, OY aven
i A rmad S o> i ane BIN. Tf the information 13 not worrect as shown

igned more than
' ﬁ,yﬁeﬁgﬁaﬂf&ﬁ corxecrion using the attached tear off stub and return it to us.

A limired llablility company {LIC) may File Form #8332, Entiey Classificstion Election,
and elect to be claggified as an association taxskle as a corporatiom. IF tha LIC is
eligible Lo be treated as a corpormtion that meets cortain tests and it will be electing §:
corporatian ptatus, it must timely f£ile Porm 2553, Rleckion by a Small Business
Corporation. The LIC will be treated as a qorporation am of tha effective date of Phe &
corporaticn slection and does rot need po £ile Form 8B32.

To cbtain tax fomg and publications, including those referenced in thip potice,
vislt cur Web site at www.lzrs.gov. If you &0 not hiave access to the Inteypeat, asll
1~800-~829~3676 (TTY/TID 1-800-829-4053) or visit your legml IRS offidm,

DEORTARY RENIKDERS: ,

* Keep 2 copy of thip notice in your permanent records. %his sotice is izeust cmiy
tae tina and the IRS will not be abie to generate o dplicate copy Eoxr yen.

* Uze this BIN and your aame exactly ad they appesr at the top of this nobice on 211 !
your federal tax forme. -

* Refer to this RIN on your tax-related correspondente and dotuments.

I you have queacionms about your EIN, you cem call we at'the phone mmber or write ta
ug 8t the address ghewn at the top of this notice, If vou write, pleage tear off tha atub
at the bottom of thia notice and send it alomg with your letter. If you do not need to '
welte ds. 4o not complete and return the stub. Thank you for your cooperation.




